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.S, Department of Labor - Form approved
Cffice of Labnr—ehrllanagement FORM LM 30 Offica of Manag:men[

e o LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expiras 11-30-2006

This reporl is mandetory under P.L. 86-257, as amended, Fellure to comply may resull in ciming prosecudion, fines, or dvil penalties ae provided by 29 U.S.C 439 or 440.

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |
Bar U - m 2. Fiscal Year Covered From:
l2i/ {17 /{20081 Theougm [12]/" 733} /{2004
3. Name and address of person filing, 4_Name, file number, and address of lsbor organization,
Name [ropere If_|{ereelinaki. _J| Meme ichicago Regiomal Couicidl Of Carpenters |
Labor Omganization File Number MTJ;:ST';B.'_-‘

P.0. Box, Bidg., Room No.ifany [¢75 0o .. ‘ J P_0. Box, Building and Raom Number, if any .__._._____ — .,..».A.:E
Steet iy 25 ¥23055 Paul Road; Steel{12 Bast Erie . oon g
Gy [pewaukee G [emicage . oo T

State (Wisconsin = 2P Code+4 (53072 | swaw {T1linois . +] #ZPCode+s lgos11 |
5. Positien in laber organization. ‘iia';sihelﬂ”s‘! ‘I:lép/Di.'g.an::ifz'e.‘r. i.r:n_cal LYY - o --"'—“'.“:_h - 1‘

Entor appropriats data below I, during the past fiscal year, you of your spouse or minor child direclly or indirectly had any of the following interests
{except as apecified in the exclugions get forth in the Instryctions):

A, Held an interest in, engaged in transactions (including loans) with, or derived inceme or ather economle benafit of
monetary valug from an employer whase employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (Including trade name, If any). 7.a. Nature of Interest, Transaction, of Incoms.
; —_— et e I :
Name | T T S | 1|
I | :
Trade Name, If any: | T ! E 1
= ] % z
P.Q. Box, Bidg., Room No., fany § @' -d.n nr. o 0 R e e —— ! e
7.b. Amount.
Street | T L B
ciy ] T SO A P F
! ! | |
State | e l ZIP Coda + 4 |
Signature

15. Signature and verification, The undersigned declares, under penally of Perjury and other applicable penalties of the law, that all of the Infarmation
subrnitted in tis report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowladge and belief, truey comect, and complete. (See the section on penallies in the instructions.)

Signed on 62905 |, U3 G0 5777 ]
Date Telephane Number

Forrn LM-30 (2003} Psge 10f 2
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Name of Person Filing Robert Szeflinski

File Number U- ZIS é

B. Haid an inlerest in of derived income or economic beneflt with manetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the businass
of an employér Whose employeas your labor organization represents of |5 actively secking to represent, or
{2) any part of which consiste of buying from or sefling or leasing directly or indirectly 1o, ar olharwlse
desling with your Iabor organization or with a tust in which your labor organization is interested,

8. Name and address of Business (including trade namae, If any).

Name Whitfield & McGann o
R ‘ . ]

Trade Name, ifany: | e -
N 9 O

P.0. Box, Bldg., Room No,, If any [Buite 1601 e

Strect [Two North Lasalle

9. Businass deals with:

a. Laber Organization
{0 b.Trust

: W‘ <. Emplayar

Tl aPcoseral . T

bt e o e

State [

iy |Chieage L R
- —
Stale lI].l!.noiB' ) _} ZIP Code + 4 fﬁ'ﬂfﬂ_@_‘_ o
10. IF 8.b. or 9.c. is checkad give trusl or employer's name. 11.a. Nature nf-such dealing. S ——

R wn | [Recaived Ham during the Holiday Seapgn; 12/04. . . E
Name | e e S L o N R E
Trade Name, fany: | R ] ; Coh ;
P.O. Box, Bidg,, Room No., ifany | __ R i S .

S PP T | S . N ;
Street | N R

11.b. Appresimate dollar valye of such dealing.
oty | . e )

12a. Nature of interest held or income received,

AR

{Including trade name, if any}.

Name; L ad
Trade Name, any: | __lum e Ti_
P O.Box, Bidg.. Room No,, ifany § : b ‘ e N E
sb’eg‘ L_ . o L
city | ‘
State |

12.b. Amount, |[ i *
C. Raceivad from any employcr {other than an employer coversd under parts A and B above)
or from any tabor refations consultant ta an employer any paymenl of money or other thing of value.
13,a. Nams and address of Emplayer or Labor Relations Consultant 14.a. Nature of payment. R

13.b. Is the Business an Employer }__ “

14.b. Amount of payment.

B T "
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DISCLAIMER

The transactions, dealings and interests that are detailed in the attached LM-30
Report represent my good faith effort to reconstruct the reportable occurrences for the
period of January 1, 2004 to December 31, 2004. Accurate records of reportable
occurrences were not kept for the 2004 fiscal year, and some or many items may have
been unintentionally omitted. If, in the future, it comes to my attention that there exists a
transaction, dealing or interest that should have been reported for the period of January 1,
2004 to December 31, 2004, I will immediately file an amended LM-30 Report.

Hed b 6-29-05

Sitnature Date




